2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Sy o
747 SERVICE STATION, CORP. S
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MEAMS FL 33145 MIAMI FL 33145-3511 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0699486 Not Applicable
Zp Country Zip Country 5. Cerifiicale of Status Desred ~ [] 9979 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERWCES' INC. Street Address (P.O. Box Number is Not Accaptable)
2300 CORAL WAY
SUITE 200 -
MIAMI FL 33145 i FL | 200
TN / .
8. The abgve named gngity4upmmis thi tggnent Jor the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AMADA CANTERA LOPEZ, PRES. 3 7/ &a
Signature, typad or printed Wﬂ agent and ttis if applicable. (NOTE: Registered Agent signature raquired when reinstating) / / DATE
9. This corporation 587Gl 1o salisty s Intangible FILE NOW!!t FEE IS $150.00 16, Electon Campsign Financing $5.00 vy o
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Ses criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TMLE [J Chenge [ Addition
NAME ARTILLES, ELENA HAME 'A
sweeromess | 4701 NW 7TH ST STREET ACDRESS A\ 2000031 TaaRz——5
onv-sze | pMIAMI FL 33126 CITY-57-2P -03/17/00--01073--0113
TmE v 1 peiete e FEEE TR T ekl S0 ibiion
NAME ARTILLES, JORGE NAME
STRET ADDRESS | 4701 NW 7TH ST STREET ADDRESS
CITY-5T-ZIP M|AM| FL 33126 CITY-ST-ZIP
TmLE S O oelete TILE [ Change ] Addition
NAME ARTILLES, EVELYN ‘ ‘ NAME
STREET ADDRESS | 4701 NW 7TH ST STREET ADDRESS
CITY-5T-7IP MIAMI FL 33126 ) CITY-ST-ZP
TILE : O petete TITLE [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered e execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE: Qtu AR Y 32/ /"@O

SIGNATURE meﬂ s;mugmilcsn OR DIRECTOR ! Dala‘ Daytime Phone #

h

[N

CR2EQ34 (9/39)



